INTRODUCTION AND OBJECTIVES: Multiparametric magnetic resonance imaging (mpMRI) has emerged as a key tool in the diagnostic pathway of prostate cancer. Recent evidence has confirmed the accuracy of MRI-targeted biopsy in detecting clinically significant disease, suggesting the potential to omit systematic biopsy cores in the presence of a clearly positive mpMRI. However, presence of tumor in the postero-lateral peripheral zone (PL Pz) of the prostate is an important consideration in the decision to perform a nerve sparing (NS) radical prostatectomy (RP). As such, it is vital to ensure any tumor in PL Pz is visible on mpMRI prior to omitting systematic cores. We aimed to assess the incidence of clinically significant tumor in the PL Pz missed by mpMRI, and the impact of this on positive surgical margins (PSM) at the site of nerve sparing.
METHODS: From a prospective single-center database we analyzed the records of men who underwent mpMRI and prostate biopsy prior to RP between 2014 and 2018. Men with PIRADS 3-5 lesions on mpMRI were divided into 2 groups. Group A included those men with any MRI lesion in the PL Pz, and Group B included those with no specifically visible lesion in the PL Pz. Clinically significant disease was defined as Gleason Score 4þ3[7 or greater on RP. Mann-Whitney and Fisher's exact test were used.
RESULTS: 412 men underwent RP following mpMRI and prostate biopsy. 385 had PIRADS 3-5 lesions on mpMRI, including 249 (64.7%) in Group A and 136 (35.3%) in Group B. Overall, 29 (7.5%), 151 (39.2%) and 205 (53.3%) had PIRADS 3, 4 and 5 lesions, respectively. There was no significant difference between Groups A and B in mean age (66.4 vs 65.5 years, p[0.193) or PSAD (0.238 vs 0.237, p[0.760) . 122 (89.7%) of 136 men in Group B had tumor in PL Pz on RP, despite MRI findings, including 49 (36.0%) with clinically significant disease. 123 (90.4%) men in Group B had NS RP. 41 (30.1%) men in Group B had PSM, including 17 (12.5%) who had PSM in the PL Pz. 15 (11.0%) of these men underwent NS RP on the side corresponding to the PSM. 50 (20.1%) men in Group A had a PSM in the PL Pz. There was no significant difference between the rate of PSM in the PL Pz in Group A (20.1%) and Group B (12.5%) (p[0.068).
CONCLUSIONS: High rates of clinically significant disease are found in the PL Pz of the prostate in men undergoing RP, not specifically visible in the corresponding location on mpMRI. Hence, MRI-targeted only biopsies may risk missing tumors which could influence the decision to perform nerve-sparing RP. However, we found no significant difference in PSM between men with and without mpMRI visible lesions in PL Pz.
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Wei Shen Tan*, London, United Kingdom; Marieke Krimphove, Alexander Cole, Sebastian Berg, Maya Marchese, Stuart Lipsitz, Boston, MA; Bjon Loppenberg, Herne, Germany; Junaid Nabi, Boston, MA; Firas Abdollah, Detroit, MI; Toni Choueiri, Adam Kibel, Quoc-Dien Trinh, Boston, MA; Prasanna Sooriakumaran, London, United Kingdom INTRODUCTION AND OBJECTIVES: Positive surgical margin (PSM) following radical prostatectomy for pT2 prostate cancer is considered a surgical quality metric. We evaluated patient, institutional, surgical approach and cancer-specific factors associated with PSM variability.
METHODS: A total of 45,426 men from 1,152 institutions with pT2 prostate cancer and known margin status following radical prostatectomy were identified using the National Cancer Database (2010 Database ( -2015 . Patient demographics and comorbidity, socioeconomic status, geographical and institutional information, cancer-specific variables and type of surgical approach were extracted. Multilevel hierarchical mixed effects logistic regression model was performed to determine the factors associated with a risk of PSM and their contribution to a PSM status.
RESULTS: Median PSM rate of 8.5% ( Black men (OR: 1.13, 95% CI: 1.01-1.26) and adverse cancer specific features (PSA 10-20, PSA >20, cT3 stage, Gleason 7, 8, 9-10; all p>0.01) were independently associated with a higher PSM. The overall multilevel hierarchical logistic regression model accounts for 24.9% of PSM variation. Patient-specific, institution-specific and cancer-specific factors accounted for 9.1%, 15.6% and 61.1% of the variation within the overall regression model respectively.
CONCLUSIONS: Cancer-specific factors account for 15.2% of PSM variation with the remaining 84.8% of PSM variation due to patient, institution and other factors not accounted for in the model. Non cancerspecific factors represent potentially addressable factors which are important for policy makers in their efforts to improve patient outcome.
